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EVAﬁbquON REPORT - SANITARY LANDFILLS

i Michigan Department of Natural Resources ~ Resource Recovery Division

Name of Facility Winchester Disposal Area Facility No. 4 - 7 / / / /
Location 3521 Petit Street 17 Port Huron Port Huron St. Clair
Main Roads Section No. Township City County
Name of Operator Oscar Winchester Name of Licensee
Landfill Type () 11 (X) III ( ) Other

Facility Status ( ) open & licensed (or licensable) Restrictions/Stipulations to consider
During Inspection

( ) closed & inspecting

(X) unlicensed

(C) Indicates Compliance (N) Indicates Noncompliance (-) Does Not Apply

A. Protection of REMARKS
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urface Water :7LI' /¢£2ﬁ7 ,LQ9AJu‘Q ’?f ~ 4—yyj%&1L:7

B. Hazardous Material/Liquids 75'ﬁj9“

Materials Authorized for Disposal ;é@;f' Aﬁnwvn{lzi;v, /,“t;ff\‘ » 614,2;

9.,4.2 Q_&A—\M '
Leachate Coliection/Management juy <;k? ujp

C. Surface Water Drainage "bé(f?,,/\ 7éuny

D. Period and Adequacy of Cover /9 .4/'t:;, e > b,b~, / Ao Xﬁ'wi?

E. Completion ui Arcea/Final Cover , 7fJ ﬂvv) s ,(»ang PROZW:
A " /“f ;mgu./

F. Compaction

G.

H.

Approved Engincering Plans and Aﬁif N Cxﬁ/“”J“Z S/
Hydrogeologic £valuation

I. Operations conform to Plan &
License Clipulations

Vermin Control/ussird Control

K. Blowing Debris, Dust & Odor
Control

je

Gas Migration

M. Fire Protection and Restriction
of Burning

N. Equipment Adequacy
0. Restricted Access/Attendant
P. Traffic Flow
Q. Salvaging/Scavenging
R. Noise Level "+ ™ ¢ . 4 2
S. Fence/Screening
Person Interviewed __ Date (F_J_’ /j{i_/ Time of Inspection __ / A”
Yy mm dd
Inspected by ’MLJ/ Q 7%1b(/ Representing St. Clair County Health Department
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N.
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o DEFINITIONS

Visible or known pollution of surface waters.

Hazardous materials, liquids, or sewage shall not be disposed, unleus special pro-
visions are made for such disposal, through the solid waste control agency, following
approved procedures.

Surface water drainage system should drain completed and active ar<as towards per-
imeter drains, without impounding on the surface, coming in contact with solid waste,
or eroding cover.

Solid Waste should be covered daily with six (6) inches of suitable cover material;
all daily cover depths shall be continually maintained. One foot «f compacted inter-
mediate cover shall be placed on the surface of any lift that will be exposed for a
periocd of 3 months or more before additional lifts are constructed.

Final cover must be applied within three (3) months of reaching final grade and must
be seeded and stabilized as soon as practical; final cover depths :1all be maintained
for a period of five (5) years.

Colid waste shall be spread so that it can be compacted in layers no! exceeding a
depth of two (2) feet.

Where applicable, Type II landfills shall have system:s to collect awd remove leachate,
Leachate disposal method must be approved by the colid waste control agency.

Engineering plans, hydrogeoclogic evaluation and monitoring program ap.proved?

Plans on file, sequence of filling operation, and cortification of :onstruction for
areas prepared to accept solid waste.

Operation shall not be conducive to insect or rodent attraction «o: rocding. Supple-
mental insect or rodent control measures shall be inctituted when ro.cecsary. Pro-
visions to control birds, if necessary, must be instituted if sit:- 1 within 10,000

feet of an airport licensed by the Michigan Aeronautic Commission.

Measures shall be provided to control dust, blowing pnpers and debris: dust and odor
chall be reasonably controlled at all times.

Measures shall be instituted to control decompositiovn gases, in oridee Lo limit lateral
movement or accumulation in nearby structures.

Measures shall be available to extinguish accidental fires. Burnin; of trees, stumps,
and brush shall be severely restricted, and when allowed, shall be :onducted only in
designated areas with the permission of tho solid waste control agensy and other ap-
rropriate authorities.

Froperly maintained equipment of adequate number, type, and size.

Lccess to site shall be limited to those times when an attendant is on duty or when an
alternative monitoring device is in use. Access shall be controlled by a suitable
barrier.

hdequate on-site roads designed, constructed, and maintained for smooth traffic flow;
not interrupted by ordinary inclement weather.

Salvaging, if allowed by the licensee, shall be organized so that it does not inter-
ferg with prompt disposal of other wastes. Scavenging is prchibited.

Noise shall not exceed levels for specified adjacent landuse, meagured at ig ommon
property line nearest the active work area. Resildential 75 DBA Cﬁuﬁr\cm 'Y DBA,
Industrial 90 DBA. REGEF

1983

If there is 300 feet or less isolation distance from nearest resﬂ&?ﬂc@,lan eight (8)
foot high berm with four (4) foot fence on top, constructed around Lh%agwﬁqwﬁﬁr of
the active work area is required. Gﬂn'm:

This report should be distributed as follows:

1. Original to Department of Natural Resources
2. Copy to license holder
3. Copy to Certified Health Department
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EVAL.ATION REPORT - SANITARY LANDFILiu

Michigan Department of Natural Resources - Resource Recovery Division

Name of Facility Winchester Disposal Area Facility No. _/ - / / / //?f

Location 3521 Petit Street 17 Port Huron Port Huron St. Clair
Main Roads Section No. Township City County

Name of Operator Oscar Winchester Name of Licensee

Landfill Type () II (X) III ( ) Other

Facility Status () open & licensed (or licensable) Restrictions/Stipulations to consider
During Inspection

( ) closed & inspecting

(X) unlicensed
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/\/ E. Compl.etj'on of ./\r:a_,x/Flnal Cover /z\}é %& /.,\A"ZL /Zu./\ :é, i zé? %

A F. Compaction . ’

- | G.
H.

Approved Engineering Plans and
Hydrogeologic “valuation

I. Operations contorm to Plan &

) License Stipuiations

- J. Vermin Control./Bird Control
K. Blowing Debris, Dust & Odor

- Control

- L. Gas Migration

M. Fire Protection and Restriction
of Burning

= | N. Equipment Adequacy

N 10. Restx%pted Access/Attendant
_ | P. TrafffcFlbv = J s

~ | Q. Salvaging/Sc%}egging

— | R. Noisenlgvel "

Tiivey

~ | S. Fence/Screenin -1
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mm dd
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Inspected by M Q 97‘4[64 Representing St. Clair County Health Department
- \

e -rrNCY




[9p]

op]

H.
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o DEFINITIONS

Visible or kmown pollution of surface waters.

Hazardous materials, liquids, or sewage shall not be disposed, unless special pro-
visions are made for such disposal, through the solid waste control agency, following
approved procedures.,

Surface water drainage system should drain completed and active areas towards per-
imeter drains, without impounding on the surface, coming in contact uith solid waste,
or eroding cover.

Solid Waste should be covered daily with six (6) inches of suitable cover material;
all daily cover depths shall be continually maintained. One foot ¢f compacted inter-
mediate cover shall be placed on the surface of any lift that will Lo exposed for a
period of 3 months or more before additional 1lifts are constructed.

Final cover must be applied within three (3) months of reaching fin:l grade and must
be seeded and stabillzed as soon as practical; final cover depths chull be maintained

for a period of five (5) years.

Solid waste shall be spread so that it can be compacted in layers not exceeding a
depth of two (2) feet.

Where applicable, Type II landfills shall have systems to collect ani remove leachate,
Leachate disposal method must be approved by the solid waste control agency.

Engineering plans, hydrogeclogic evaluation and monitouring program :approved?

Plans on file, sequence of filling operation, and cortification of construction for
areas prepared to accept solid waste.

Operation shall not be conducive to insect or rodent attraction or brecding. Supple-
mental insect or rodent control measures shall be ingtituted when necessary. Pro-
visions to control birds, if necessary, must be instituted if site i within 10,000
feet of an airport licensed by the Michigan Aeronautic Commission.

Measures shall be provided to control dust, blowing papers and debris; dust and odor
shall be reasonably controlled at all times.

Measures shall be instituted to control decomposition gases, in order to limit lateral
movement or accumulation in nearby structures.

Measures shall be available to extinguish accidental fires. Burnin; of trees, stumps,
and brush shall be severely restricted, and when allowed, shall be conducted only in
designated areas with the permission of the solid waste control agency and other ap-

propriate authorities.
Properly maintained equipment of adequate number, type, and size.

Access to site shall be limited to those times when an attendant is on duty or when an
alternative monitoring device is in use. Access chall be controlled by a suitable
barrier.

Adequate on-site roads designed, constructed, and maintained for smooth traffic flow;
not interrupted by ordinary inclement weather.

Salvaging, if allowed by the licensee, shall be organized so that it does not inter-
fere with prompt disposal of other wastes. GScavenging is prohibited.

Noise shall not exceed levels for specified adjacent landuse, measured at the common
property line nearest the active work area. Residential 75 DBA, C.mmercial 85 DBA,
Industrial 90 DBA.

If there is 300 feet or less isolation distance from neﬁﬁﬁg«;%o‘ﬂ Emght (8)
n

foot high berm with four (%) foot fence on top, constru the perimeter of
the active work area is required.

DEC 6 1352

This report should be distributed as follows: -COVERY
1. Original to Department of Natural Resources RESOURC%A‘?{REG\ON
2. Copy to license hclde- icHit
by S.E. M OFFICE

3. Copy to Certified E. h Department [ﬁvﬁHON



. ] (‘.
EVAL_ATION REPORT -~ SANITARY LANDFILL. L
Michigan Department of Natural Resources - Resource Recovery Division
Name of Facility _ Winchester Disposal Area Facility No. _/ - / /7 / / /
Location 3521 Petit Street 17 Port Huron Port Huron St. Clair
Main Roads Section No. Township City County

Name of Operator 0Oscar Winchester Name of Licensee
Landfill Type () II (X) 111 ( ) Other

Facility Status ( ) open & licensed (or licensable) Restrictions/Stipulations to consider
During Inspection

( ) closed & inspecting

(X) unlicensed

(C) Indicates Compliance (N) Indicates Noncompliance (-) Does Not Apply

A. Protection of REMARKS
Surface Waters

B. Hazardous Material/Liquids ()ltj :! o
Materials Authorized for Disposal /

Surface Water Drainage /JZ%E'/nxif aaﬁfygﬁiéy cuqrcuuﬂ .

Period and Aderquncy of Cover Y 2cepad 9‘1%

Completion of Area/Final Cover

=R\

Compaction /zjfz //ch o foer Aunrd T

Leachate Collection/Management A7 /27@3<ffgv;¢3é:5 9 AAH@i;;{ S

T QM =3y o

. Approved Engineering Plans and

Hydrogeologic Kvaluation rxdi¢L/ /%? T C;Lszﬁ

§

I. Operations contorm to Plan &
License Stipulations

-~ J. Vermin Contrrl/Pird Control

K. Blowing Debris, Dust & Odor
Control

L. Gas Migration

M. Fire Protection and Restriction

- of Burning
—~ | N. Bquipment Adequacy
Aj 0. Restricted Access/Attendant
— P. Traffic Flow
~ Q. Salvaging/Scaverneing
_ R. Noise Level
- | S. Fence/Screening

Person Interviewed — Date f_/g/ [/ /] A/ Time of Inspection Fio 2%

‘ yy mm dd
Inspected by (}ggﬂhﬁvéj (] Q}%4ﬁza Representing St. Clair County Health Department
7

. ~rnn



Name of Facility

-

N ‘ ". .
EVAL_ATION REPORT - SANITARY LANDFILL.

Michigan Department of Natural Resources - Resource Recovery Division

Winchester Disposal Area Facility No. _y - s/ /1 + /

Location 3521 Petit Street 17

Port Huron Port Huron St. Clair

Main Roads Section No.

Name of Operator  Oscar Winchester

Township City County

Name of Licensee

Landfill Type () II

Facility Status

X) unlicensed

(
( ) closed & inspecting
(

(X) III ( ) Other

) open & licensed (or licensable) Restrictions/Stipulations to comsider

During Inspection

(C) Indicates Compliance

(N) Indicates Noncompliance (-) Does Not Apply

A.

Protection of
Surface Waterc

REMARKS

. Hazardous Material/Liquids
Materials Aubhorized for Dicposal

E;fi y ' COAgbL, - .4%7,4~4142141L LU%&An44jj?

[@p]

. Surface Water Drainage

Period and Adeniicy of Cover

0 %MMM

Completion of Area/Final Cover

Compaction

Lt M s o Sl

Leachate Collection/Management

T O = = w

. Approved Engineering Plans and

Hydrogeologic Evaluation

. /e ;z& o e A%ﬂJL51%Z;ARi;n‘L ad-

. Operations conform to Plan &

License Stipulations

.4114~m53§~/ /£77 courd |

J. Vermin Control/ikird Control

. Blowing Debris, Dust & Odor

Control

£

Gas Migration

M. Fire Protection and Restriction

of Burning

— | N. Equipment idequacy

A/ 0. Restricted Access/Attendant
-~ 1 P. Traffic Flow

N | Q. Salvaging/Scavenging

-~ | R. Noise Level

| S. Fence/Screening

Person Interviewed

Inspected by M 9‘ M

Date g£:2/0/7/ (/3 Time of Inspection _// /M

yy mm dd

Representing St. Clair County Health Department
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EVA..ATION REPORT - SANITARY LANDFILLo

Michigan Department of Natural Resources - Resource Recovery Division 7/
—
Name of Facility Winchester Disposal Area Facility No. 71‘7: [/
Location 3521 Petit Street 17 Port Huron Port Huron St. Clair
Main Roads Section No. Township City County
Name of Operator 0Oscar Winchester Name of Licensee
Landfill Type () 11 (X) 111 ( ) Other

Facility Status ()

( ) closed & inspecting

(X) unlicensed

open & licensed (or licensable)

Restrictions/Stipulations to comsider
During Inspection

(C) Indicates Compliance

(N) Indicates Noncompliance

(-) Does Not Apply

~ | Sirface waunrs REMARES
N B. Hazardous Material/Liguids D. 11:& ﬂ‘("—‘ "“‘pt K’Q’“W 5"7""% U‘NM ’
Materials Authorivzed for Disposal - ’

P C. Surface Wat.r Dralnage t : AV SIRY ﬁJJL xﬁmﬂv Ql lL‘ =
N D. Period and Adequicy of Cover F. uL&, f“\gtldjao R prtonds

p~ | E- Completion of Arca/Final Cover ojg oo @MJL ~ rj; y"‘*"’kﬂ’}‘
VL Compaction M Z‘ p,&/re
-~ | G. Leachate Collection/Management ,XLVKL( _ﬂw /ij /CQR-M, }7

H. Approved Engineering E"lans and W i A NZ‘J )Z,a 'lﬂﬁ

- Hydrogeologic Evaluation ‘ N

~ |7 e Fespetarione fapaeety
- J. Vermin Control/Bird Control

- K. Blowing Debris, Dust & Odor

Control
— L. Gas Migration
M. Fire Protection and Restriction

- of Burning

= | N. EBquipment Adequacy

N 0. Restricted Access/Attendant

—~— | P. Traffic Flow

— Q. Salvaging/Scavenging

«« | R. Noise Level

N |S. Fence/Screening

Person Interviewed

Inspected by ﬂv__ %:%\/

Date J/'g/ a5/ 1/ {/ Time of Inspection
yy mm dd

Representing St. Clair County Health Department
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(Collection Centor)
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Resource Recovery Division Evaluation Report
Name of Disposal Facility  Wochechor Pl A
Location 353) P ‘ Vort Weean SiClage
(Street Address) . TCity] (Township) {County)
Keme of Onrator&_r:m- \!\!mc\sg\qr Address A387 \‘Jax\":
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. - ¢ ALGONAC BRANCH 7¢° "7 LABORATORY 987-530
BOARD OF HEALTH S
ELMER H. KERSTEN. CHM . MARINE CITY COURT REFERRAL 982-9517 DENTAL PROGRAM 984-51:
LEQ V VERNIER. VICE CHM _ FAIR HAVEN
MARY MECHTENBERG. SEC . PORT HURON MEDICAID SCREENING 984-3894 ENVIRONMENTAL HEALTH 987-53C
JAMES F. GERRITS. M D . ST CLAIR
ROBERT G. SNODDY. YALE W. 1 C. PROGRAM 987-8222 FAMILY PLANNING 987-516

74 -1d
st. clair county health departmen

108 McMORRAN BOULEVARD - PORT HURON. MICHIGAN 48060 - OFFICE 987-53¢C
Ay A
~ ~
May 1, 1980 _ Sl
Fiee
e

Mr. Oscar Winchester
4382 Wall Street
Port Huron, Michigan 48060

Dear Mr. Winchester:

Enclosed please find the report from an inspection made of
your property located at 3521 Petit Street in Port Huron
Township on April 30, 1980 by Ron Miller, St. Clair County
Health Department. At the time of inspection the following
items were found:

1. Tires and demolition material still on site - no change
since last inspection.

2. Site has not been clkaned to DNR specifications.

3. Fence - gate not provided for entire site.

4. Cover not provided for dumping area.

This inspection revealed that no cover has been placed over

all dumping areas, as required by result of the hearing con-
ducted by Judge Turton. Since the June 30, 1979 deadline has
expired, we are referring this case to the Environmental Enforce-
ment Division for further action.

Sincerely,

ST. CLAIR COUNTY HEALTH DEPARTMENT
Jon B. Parsons, M.P.H.
Director, Health Officer
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BY: Ronald J.'Miller, R.S.
Sanitarian
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cc: Tom Work f
Jim Miller _
Valarie Burgess v ‘V E-B
Prosecuting Attorney's Office
Port Huron Township. A
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